[bookmark: _GoBack]Dear Madam,
We are conducting a study on the risk factors associated with Polycystic Ovary Syndrome (PCOS). This research aims to investigate potential influencing factors through a questionnaire. Your honest responses are highly appreciated. The survey is anonymous, and all data will be kept confidential, used solely for scientific resvearch. Your rights are fully protected, and you may answer without concern. If you have any questions, please contact the researchers, and we will respond promptly. Participation is entirely voluntary, and you may withdraw at any time. Thank you for your cooperation and support!
Informed Consent:
I have carefully read this informed consent form. The researchers have provided detailed explanations and addressed my questions. I fully understand the above content. 
                                                         Sign:
I. General Information
Your age: _____ years
Your weight: _____ kg
Your height: _____ cm
Your education level:
A. Junior high school or below
B. High school or vocational school
C. College (associate degree)
D. Bachelor’s degree or higher
Your residence:
A. Urban
B. Rural
Your occupation:

A. Mental labor (e.g., office work)
B. Physical labor
C. Unemployed
II. Menstrual History
Age at first menstruation (menarche): _____ years
III. Lifestyle Habits
1.Exercise habits:
1.1 On average, how many times do you exercise per week? (If you choose "more than 0 times," please proceed.)
A. 0 times
B. Less than 3 times
C. 3 times or more
1.2 Average duration of each exercise session:
A. Less than 30 minutes
B. 30 minutes or more
1.3 How long have you maintained this exercise habit?
A. Less than 1 year
B. 1 year or more
2.Do you smoke?(If you choose "Yes," please proceed.)
A. No
B. Yes
2.1 Duration of smoking:
A. Less than 6 months cumulatively
B. 6 months or more cumulatively
Are you exposed to secondhand smoke for at least 15 minutes on at least one day per week?
A. No
B. Yes
3.Do you consume alcohol?(If you choose "Yes," please proceed.)

A. No
B. Yes
3.1 How many times per week do you drink alcohol?
A. Less than 3 times
B. 3 times or more
3.2 Duration of alcohol consumption:
A. Less than 6 months
B. 6 months or more
4.Do you consume tea?(If you choose "Yes," please proceed.)
A. No
B. Yes
3.1 How many times per week do you drink tea?
A. Less than 3 times
B. 3 times or more
3.2 Duration of tea consumption:
A. Less than 6 months
B. 6 months or more
Do you work in petroleum, chemical, or metal-related occupations?
A. No
B. Yes
Is there a petroleum refinery or landfill within 300 meters of your residence?
A. No
B. Yes
Your dietary habits consist mainly of:
A. Plant-based (vegetarian)
B. Meat-based
C. Balanced (meat and vegetables equally)
IV. Personal and Family Medical History
Does your mother or sisters have a history of PCOS?
A. No
B. Yes
Does your father or brothers have a history of early baldness?
A. No
B. Yes
Is there a family history of diabetes?
A. No
B. Yes
Does your mother or sisters have a history of menstrual disorders?
A. No
B. Yes
Is there a family history of infertility?
A. No
B. Yes
Your birth weight: _____ kg

                                      

